‘YMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 
a SE ee SE ES 
21. I certify that | took charge of the remains described above, held an Autopsy iat Inspection Gt Inquiry ba and in my opinion 
ident [—], Suicide ["]. Homicide [-]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


8 


Nd 


, 
R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5] q 1 
EALTH «| © PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulions Residence before edmission) 
- o a a. STAT b, COUNT 
ere Wi \| charles Peete Heiyork Que®ffs"b ounty 
2 aa ey b. CITY OR TOWN (if outside corporete Imits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Sse 3 write RURAL and give nearest town) : 
eggs Near Waldorf Md 1-Day Glendale te Fors 
. 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street addrass) d. STREET ADDRESS @. 1S RESIDENCE 
& 58 74-20-65-St ON A FARM? 
eyo. 4 —20=20~ ves [] no [X 
ade Ee So NAMEORM 2, First Middle Last 4, DATE ‘Month SséDay Yer 
Ee AB : 
on DECEASED iran OF =o 
E2308 pecrasen Francis Xavier Byrnes cere 27-05 ‘9 
2 Oo 
“ayn 5. SEX 6. COLOR OR RACE|7, mARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
35 W-us 9-12-14 fast birthdey) [Months] Deys | Hours | Min. 
i 5 Male wibowep [_] DivorceD [_] il yrs. 
ra) = = 
a E 5 
= = + 10a. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eB ae ers during most of working life, eyen if retired) 
seect oreman Park’ Servic Newyork USA 
2 Re S=, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME P; = 
Borat 
cote Peter Byrnes Ida M.Howell 
20 fr 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘ORM Address), 5 
prt é yy oggtowl Serra ne Wivectirs Haz el Byrne ag Fa are 5 
BEERS eae - __Glengsale oh 4 = 7 
25 3a4 18, CAUSE OF DEATH [Enter only one cause per fine for (e), (b), end (c).] a RVAL BETWEEN 
Peoes wae. -* ONSET AND DEATH 
se PART |. DEATH WAS CAUSED BY: * 
SeSRE - IMMEDIATE CAUSE (e)_ _COronary Oceclusion=-Massive : ____|Immediate 
eere 20/ 
Ader oe DUE TO 
pot 26 
3252 8 Conditions, if eny, whleh ) Hypertensive Heart Disease = {Indefinite 
pane | 3 geve rise to immediele couse 
sey 3. (aiamital heandedging (7 DUETO 
Seeyo cause lest, (e 
Be aS g S$ $ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY. 
a +4 a” PERFORMED? 
Sease =| Angina Pectoris ves L] No [ 
2 = $ = ii 
= 3 5 33 6) 5 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury In Pert | or Pert Il of item 18.) 
3222» f | PRIMARY [] or CONTRIBUTING [] 
aise & 
Bore G | CAUSE OF DEATH. 
Pes iy ‘ =3 =z a eS 
a = 2 o 3 z 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
¥ . 
a 5U Fo a sued sth While __Not While fectory, sireet, office bidg.., ele.) | 
a Ses = acl 19 et work [_] et work 
Wa ok s 
Zeube 
OEeUEs 
= Seas 
<0) 
2a 
53 
fag 
S85 
a) 
3z3 
tay 
Fb = 
+05 
La) 


4 Ge ge m2, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
ard re DEPUTY MEDICAL EXAMINER [A] 11-27-65 
53 A James E.Andrews MD Addross (Stet, city, town, or county) = ae 
a H 220. Bay cake 22b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) “(Stete) 

ec - =— : 
9% Mes, 1965 one Ls/ano Nohvrial Loe nel Aw —-Lowg Eslanp 
ee 23. FUNERAL DIRECTOR DDRESS 24a. REC'D BY REGISTRAR | 24h. .RRGISTRAR’S SINATYRE 
: {965 fltortea Sect 

5H 960 rr querer Wome  Walloae, fidrkt | oe 


y 


that the death certificate be executed within 24 hours after death. 
or 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


@ 


TG HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


funeral . 
2 
a 


filled in by tl 
apers. Pa} 
atte 


ent, within 72 hours 


completely 
pove carbon 


afly evi 


attending physigiatr 


rmit, Then pleas 


ires 
of Health prior to burial, cremation, or removal, ahd 


ficate has been signed by the 


e 3 should be detached for use as the burial-transit pel 


: After this certi 


should be filed with the State Dept. 


director, pags 


VR A15 (4) 
15M 4-64 


J 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14760 CERTIFICATE OF DEATH bike 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
BLCOUNTY 4. SITE b. COUNTY 
Charles MARYLAND aryland 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) x Indian Head Ma 
LaPlata Md 3-Hours \ 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j} d. STREET ADDRESS 8. 1S Werte 
hysicians Memorial LaPlata Md PRt-1-Bx-3A-Indian Head Md| vest] wok 
3. Betcaccs First Middle Last 4, ee Month Day Year 
jek lit Charles Bicknell Carpenter Beas 11-28-65 19 
5. SEX 6. COLOR OR RACE | 7, N 8. DATE DF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED] NEVER MARRIED [_] 3-2-1907 is bith ‘Months | Days | Hours | Min. 
Male W-US wipowe |] DIVORCED [_] 58 ys. | 
1Da. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
{ah GH of working life, even If retired) INDUSTRY COUNTRY? 
etired Govt -Worker Pisgah Md SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles C.Carpenter UMK yo wn) 
eh eed Wages CR Vie SECURITY NO. My, INFORMANT G Address 
4 ag Ola u 40 anpenter-Wife 
No | L-0S- 67, RES Tee Re SRe Tsar head wa 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Yo, IMMEDIATE CAUSE ()__ OCC. lu si on -Coronary-Massive S=-Hours 


DUE TO 
Conditions, If any, which (b) Indefinite 
gave rise to Immediate DUE TO 
cause (a), stating the 
underlying cause last, ©) Arteriosclerodis Indefinite 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Ree ican 
z Ene 
s ves] No [Xj 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
| DR CONTRIBUTING |) CAUSE DF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20% (Clty or town) (County) (State) 
Ss factory, street, office bide. 
8 While Not While 
= at work [J] at work 
deceased from1l-2%—65 , 19___, to 11-28-65 19, that (0) (we) last 


19____, and that death pccurred at2.—_3oMAfrpm the causes and pn the date stated above. 
220. DATE SIGNED 


IN MED, STAFF 

emo. PRN] Bikkoror bas. ol 11-28-65 
HYSICIAN'S 22d. ADDRESS 

NAME (ype) James E, Andrews MD | Indian Head Md 

23a. BURIAL, sie | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Se |DEC HL (465| Asay Mery ooist (SG@AH 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


Huwrt Fuseral Home Waldore, Md| BEC 3 1965 


25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


147672 CERTIFICATE OF DEATH 51 43 


a : d 
53 ii 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, if institulion: Residence before edmission) 
26 a. COUNTY a. STATE b, COUNTY 
Odie Charles MARYLAND Maryland Charles 
8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ec. CITY OR ory, (If outside corporate limits, write RURAL end give neerest town) 
ay write RURAL and give nearest town) 
Es La Plata {Faulkner (Rural) i 2a 
3 os d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
pee ! ON A FARM? 
2 C =ybitysicans Memorial. Hospital_ alk a ee 
= Mails oe, me, Last DATE Month Dey 
& DECEASED, ELEANORE ROSE” CHASE | Siam = November 1 
= 5. SEX ~- 6. COLOR OR RACE 7, maRRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years )IF UNDER 1 YEAR| IF UNDER 24 
fast birthday) ont Hours 
ee Female Negro wivowep[] _pivorcen [] October 27,1965 ea eee a? wee 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Infant 
13, FATHER’S NAME 


Joseph Chase 


1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


La Plata , Md. U.S.A. 


14. MOTHER'S MAIDEN NAME 
Eleanore Rose Hawkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addross 

(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 
No_ ___None _ _Father-Jogeph Chase-Fauljmer Maryland 
<p] 18. CAUSE OF DEATH [Enier only ona cause per line for_(e), (1 ma aa 4 =a, ee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ies eee OUSELAPEEPEATH 


: IMMEDIATE CAUSE (0) a s ae =e a 
as DUE TO AR Ss $ 
Conditions, if any, which (b) ee “a ee oe 
gave rise to immediate cause . 5 ‘ —— 
4 DUE TO 


{a}, steting the underlying 


cause lest, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOV RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
YES No [ff 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (tele) 
factory, streat, office bldg., etc.) 


2Dd. INJURY OCCURRED 
While Not While 
‘at work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


21. I certify that (I) eae attended the deceased from....O-Wy. ee, f i Are eee AOL, that (I) (we) last, 
saw jhe deceased alive on. "WV... { bY, and that saath Secured aTIlEM, from je causes and on the date stated above, 


19 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remgye carbon papers. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in 


“ et aaah ATTENDING STAFF cs seen 

a) mp, | PHYS. [ohtcro Os. Hira phy 

ad 22c, ee aif 22d. | ADDRESS 

aw | ype) E ' 

28 Fae. BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ~ (Slate) 
OVAL_ (Specify) 

20 Birla 11/2/1965 | St. Thomas Manor Cemetery , Bel Alton,Md. 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S sears 


oN OV 9 196 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Arehart Funeral Home,Inc.-La Plata ,Md. 


15M 7/61 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and Sip we filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 


EY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH £5144 


eNe 
SL= 
223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a) a ae HARLES atin a, STATE Maryland b. COUNTY Charle Ss 


b. CITY OR TOWN (If outside cor] pare limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


town) 


f ite BURAL and ; 
es A here 7 Days Bryans Road (Rural) 
gn i d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Bt 
= 82 (lo Puysicis Ns MEMoRiAL Hose(r 4L ll le ct 
se 3. NAME DF First Middle Last a, DATE ee Day Year 
5 = DECEASED OF 
$e a or print) Josep (n ICHAEL Dee DEATH Zo 1957 
° 5. 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED PX] | & DATE OF BIRTH 3. AGE Tiny se ooetives [iF UNDERT YEAR IF UNDER 24 HRS. 
= jasi 
zi N MALE NEGRO | woowe oO pivorceon[-]j October 16,1962 yr is. oa pee eer | a 
403, USUAL OCCUPATION (ve Kind af wark done] ob. KIND OF BUSINESS DR TEs BIRT FLARE (Gumi Bute ac ale oot] AZ GUTEN OF WAT 
Tnfant La Plata , Maryland 4 ey 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Martin Dee Mary G. Wills 
TS, WAS DECEASED EVER INU-S, ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Adress Indian Head 
(Yes, no, or unkown) | (lfyes give war or dates of service) . d 
C) None Mrs. Mary L. Wills-GrandMother Md. 
18. GAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS GAU: : 
rhe miwascwreener, YuLmon ary EDEMA pinuses 
i he DUE TO 
Conditions, If any, which 0) Ac UTE Le Fr-Sivéo HEART Fiéuuee (ninwtes 


gave rise to Immedlate 
cause (a), stating the ( DUE TO 


underlying cause last. wU NKNow Ni 


g PART II- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASEGONDITION GIVEN INPARTI(a) 19. WAS AUTOPSY 
s \Ste and Degrre Burns of 54.4, of bo ves [] no 
= Br ohnreuTNG ee TYING FE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter ature of Infury ta Part Tor Part 11 oF Item 183 

| (IE ELIHER, NOTIFY-AIEDICAL EXAMINER) Fell into tub of Scald wether 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED a a a ee 20f. (City or town) (County) (State) 

8 » Noy 23 solos] tine 8a tae ome. _|__ Bryans Road ,Charles,Md 


to. that (Iydeee) last 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
> 


saw the deceased alive on 19. ar, and that death occurred a , from the causes and on the date stated above. 
22a. SIG Ee 22b. DATE SIGNED 
. TAF 
Viner TWO __ ua, SRR Sas OBE | SON ov 6S” 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Jo Ge Barry Mason »M.D. La Plata a Maryland 
23a. BURIAL, eens 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMY {BY | 12/1/1965 | Sacred Heart Cemetery La Plata , Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, C2 1905 BY REGISTRAR | 25D, aISTR "5 S|GNATURE 
WR AIS \\| Arehart Funeral Home,Inc.-La Plata,Md. "DEC? t963| 2 1965 fi oi toa J (sia 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 1 4762 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ms 
HEALTH DEP Hs, T. PLACE DF DEATH >, USUAL RESIDENCE (Where deceased lived, f Institution: Residence before admlssfon) 
\ sey a. STATE D.C b. COUNTY —— 
sige ies Charles MARYLAND gel ae 
<j a 52 b. CITY OR TOWN (If outside Sapparate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
BER ES write BURAL and give nearest town) - 
g22 52 ata 2 Hours Washington , D.C. vy 32 
~ 
Wo) ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. 1s RESIDENCE 
2 . . z 
Boe #8 ( Physicans Memorial Hospital 933 N. Street N.W. Apt. 1/6es0) no 
sz e2 5. RAME OF First Middie Lest 4 DATE Month Day ‘Year 
Bue yh (Type oF print) ALLISON T. FORD tan November 25519 65 
— Fae 5. SEX 6. COLOR OR RACE | 7, MARRIED PR) NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE {in yoors [IFUNDERI YEAR IF UNDER 24HRS. 
ate Fe a rthday) (Months | Deys | Hours | Min. 
a2 nF Male Negro | wipoweo owvorceo 7} | July 18,1939 | 2 yrs. | 
$*5s BE 1De, USUAL OCCUPATION (Give Kind of work done) 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
2s © = during "ee of ee Ife, even If retired) INDUSTRY Es INTRY? 
Bom o> (eke) Restaurant Washington , D.C. -S.A. 
poe gs 13, FATHER'S NAME Ta MOTHER'S MAIDEN AME 
i= 
Bes &S Joseph Ford Agnes Thompson 
=e Es 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Ns < (Yes, no, or unkown) | (Ifyes give war or dates of service) 
fay 26 No es Mrs. Agnes Dorsey-Mother-Bryans Road, 
= Re gs 18. CAUSE DF DEATH [Enter only ona cause per line for (@), (b), end (c).1 She EEN 
PART |. DEATH WAS CAUSED BY: 
BSS 5 ART |. DEAT MEDIATE CAUSE @—____ ss Skull Fracture e 
ges & 3 £234 DUE TO q . 
ses Se Conditions, tf eny, which (oy. Auto Accident 
S82 35 gava risa to Immediete 
=o 25 ceusa (a), stating tha DUE TO 
Bee = underlying causa lest. (c). 
2 ied “ & | PART TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(2) 18. WAS AUTOPSY 
g22 He .|5 ves [] No TR 
Ea] & | 20a. EXTERNAL CAUSE WAS 5 OW INJURY © ; it i In Pert 1 or Part 11 of it 5) 
gee 8 5 seine SERS TAOTIG - 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert 1 or Part II of item 18. 
See z 1) | CAUSE OF DEATH. 
= = = |2Dc. TiMe OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a ne 2 1 a et 11 hile — Not While 3 facta arieety office bldg., etc.) ips h.Charl Ma 
y w = * 5 4 -M. /@5/ work at work ignway isgany, ries ; 2 
= 


certificate, 


gi 
of Health or its designated agent, prior to burial, 


5 
id 
2 
3 
ed 21. § certify that | took charge of the remains described above, held an Autopsy [_], —_ Inspection (XJ, Inquiry KX), and in my opinion 
ae a death resulted fr, Natural cayses [4], Accident [Xl Suicide [_], Homicide [_], Undetermined manner fe] 
e- 38 CHIEF MEDICAL EXAMINER [_] 
BBS es SIGNATUR vacp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
Seo Sr ae he DEPUTY MEDICAL EXAMINER [XK] 
eae & | | RANINER’S) James E. Andrews , M.D. Indians: Waadin.goWld county 11/25/1965 
WE o's D 23a. BAe feta 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 
25s pecify) i g ri 
ao Se Bur Nov. 30,1965| Lincoln Mem. Cem. Suitland, Road Ad. 
24, FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
VE AME Petworth Funeral Home, Inc8l4 Upshur St., NW a OV 29 1963 Ve ay Lot Ci 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14764 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5146 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


e, TY 
Gherles Count y anni Vary) ana, area 


b. CITY OR TOWN (If outsida corporate Imits, | LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If outsida corporeta limits, writa RURAL and giva nearest town) 


write RURAL and give neares' 7 
Bryans Road Md Saas xX Bryans Road Ma 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS a 1S RESIDENCE 
Jenkins Lane ) Jenkins Lane vesC] not) 
. NAME OF First Middla Lest | 4. DATE Month Day Yaar 


typeorpin) Otis N.Giguere ,Sre bere §=L1-18-65 19 


5, SX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | 8. DATE OF BIATA 9. AGE {In, yeers [IFUNDER1 YEAR IF UNDER 24 HRS, 
eA =P5— Jest birthdey) (Months | Deys | Hours | Min. 
Male W-US wipoweD [} DIVORCED [*] 2-25-1896 69 é io 


‘8. 
10a. USUAL OCCUPATION (Giva kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


‘ate Department 


a, 


during most of working Ilfe, even If retired) 
Retired Barhe Canaan-NH, 
TS. FATHER'S 14. MOTHER'S MAIDEN NAME 


Fille Giguere Elizapeth (Unkown) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, er unkown) | (If yes give war or dates of service) 


No 002-14-8425 Mrs Rava Giguere, Daughter-in law 


18. CAUSE OF DEATH [Enter only ona ceusa par lina for (a), (b), and (c).] y INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e)__/U Lmona: a in e 
/l af DUE TO 
Conditlone, If any, which 
geve rise to Immadiete 
cause (a), steting the 
underlying ceuse last, 


and in any event within 72 hours after death. 


encil in Item 18. Give Pages 1, 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. WascaUTORgy 
General pulmonary metastesis yes] NO fr] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nutura of Injury In Part | or Part 11 of Item 18.) 


208. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection (sf, Inquiry [3, and In my oplnion 
death resultedfom: (], Homicide (_], Undetermined manner (_] 


Natural caus  Necident [], Suicide 
ae \ CHIEF MEDICAL EXAMINER [7] 
/ 1252-0 ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
LAST Heys’ Garyland 11-18-65 


James E, Andrews ‘Address (Street, city, town? or county) 
23a. senorat pect | 23d. DATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” | 11/22/1964 Wells Cemetery Canaan , New Hampshire 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Arehart Funeral Home,Inc.-La Plata ,Md. KAV 24 1965 frlorles Sage 


MEDICAL CERTIFICATION 
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le certificate, writing the word “pending” in p : 
ie 4 should be forwarded to the Chief Medical Examiner's Office along with form P| 


retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with th 


of Health or its designated agent, prior to burial, cremation, or removal, 


please execut® 


TO DEPUTY ME! 
director. Pag 


gee 


FOR STATE 
Fu 


f 


in| 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 


EXAMINER: This certificate should be executed withi 
certificate, writing the word “pend 


please y He 


WH 


of Health or its designated agent, prior to burial, cremation, or removal, and in any él 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


TO DEPUTY ME! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5147 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


HARLES. MARYLANO Maryland CHARELS 
/ pb. Clty OR TOWN UF outside 0 porate Timits, C. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 
write RURAL and give nearest town) 
¥_PIGGAH (Rural) 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || ¢. STREET ADDRESS 8. ie pa! ye 

Physicians Memorial Hospital co yo 
3. NAME OF 

Services Firat Middie Last 4 Bare Month Day Yaar 
; oe or print) CHARLES STEVENSON GRAY DEATH 11 28 1965 

. Ss 


9, Pied JF UNDER 1 YEAR |IF UNDER 24 HRS, 
ce Months | Days | Hours | Min. 


© GOLOW OR RACE | 7, MARRIED [-] NEVER wo 8, DATE OF BIRTH 


M Colored __| widowep[] _pworceo[}/ June 26,1946 
10a. USUAL OCCUPATION (Give kind of work done 


esa ek M 
S2= Es 
eo as 
or 
Boe #8 66 
SE. 22 
3 
Baz SR 

= i= 
sie 22 
gion 
on 
Se 
25m 
oS 
gas 
253 
Xe 
env 

52 

= 

es 

=o 


Bring mos of ory ben te 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn 19m. | 12. CITIZEN OF WHAT 
ebo Re re aty Pisgah, Maryland oA. 
73. FATE TAME 14. MOTHER'S MATOEN NAME 
2 a Mary Madeline Swann 
A, WAS DECEASED EVER INU. ARMEDFORCEST, 16. SOGIAL SECURITY NO. | 17. INFORMANT ‘Address 
° 215-446-4773] Mr. Charles Gray-Father-Pisgah, Md. 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), end (c).] INTERVAL BETWEEN 

PART |. DEATH W, 

go, THAMEOIA TE Gage), Gunshot wound of head 

78/X DUE TO 


Conditions, tf any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART li. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART l(a) 19. WAS crey 


YES not] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF TH. 


20c. TIME OF INJURY Month, Oay, Yea 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


Shot outside tavern in Pisgah 
Od. INJURY OCCURREO | 20e. PLA (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. Whit 
245 pax 11-28 1965 latwokL] stwok fell Outside ta 
21. I certify that | took charge of the remains described above, held an Autopsy], inspection [_], Inquiry |], and in my opinion 


death resulted from: Natural causes ccident [_], Suicide [_], Homicide K], Undetermined manner [_] 
Associate CHtERMEDICAL EXAMINER x] 


.o, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGREO 


ACTUAL 


VR AISME ( 
5M 165 ISicse 


SIGNATUR 
DEPUTY MEDICAL EXAMINER 
y 11+29~6 
Ree tray PETER We RIECKERT, M.D. Address (Street, city, town, or county) . 
23a. aL ca eenony 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tigi 
speed see | 12/1/1965 | St. Charles Cemetery Glymont , Maryland 
24. FUNERAL DIRECTOR AOORESS 25a, REC’O BY REGISTRAR 


obEC 1 1965 


25b. genre cial 


Arehart Funeral Home,Inc.-La Plata,Md. 
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TQ HOSPITAL OR ATTENDING PHYSICIAN: The law re 


sank 


fter death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, be eionlt 


CERTIFICATE OF DEATH S148 


1, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


- COUNTY 
oy (ALLE S MARYLAND  TIAR Ana “UNH EeC EF 


b. city OR TOWN (If outside cor, praia limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) Gdags ee rade Organ frye 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a PAT a ee 


PAYINCAWS BEMoeaE Hosa ||! ves re] 


3. NAME OF Middle 4, DATE Month Day Year 


First 
ype or print Cleo, Iatra fall SAMESOR! | DEATH ov (F wot 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [Y NEVER MARRIED] | © DATE OF BIRTH 3. ed ears fe oe | 


Ee A wivowed 7] ——_ivorceo[-}| “7 Apt [6% Pe rthdey) YMonths | Days | Hours | Min. 


yrs. 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. ae a pUSINESS OR IL. BIRTHPLACE (County & State, or fofeign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) UNTRY? 


THOUS E AI FE YOMEST IC AL VER va ARYL AND! VU 'S +A. 


13, FATHER'S NAME a OTHER'S MAI! NAME 


Thomas  @C. Hare EBECS UT EWI MS 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, MO wn) | (Ifyes Dive war or dates of service) 
“VC | cae ; 5-352 JeRom € Jameson, WAenoee, MD 


MEDICAL CERTIFICATION 


18, 1 DF DEATH [Enter only one cause per line for (a), (b), and (¢).7 pe Rea ae 
PART |. DEATH WAS CAUSED BY: eye 
IMMEDIATE CAUSE ‘adie - Ata tte — Ahanrnt Caller. a. age 
/ a 


DUE TO 
Conditions, if any, which a> eh ZL Pe gael Sans 
gave rise to Immediate { Me 
cause (a), stating the 4 
underlying cause last. Ow Aa sftu Peleus Yi 
PARTII. Oe eli RIBUTINGTO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pS ed 
cat. ves [] NOT 


20a, ACCIDENT WAS. cae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF HUD RY Gory, Jaret: 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work ‘| 
21. I certify that (1) (this hospital) attended the deceased from. , 19.47; that (D) (we) last 


saw the deceased alive onSLtVey 19. Gr and that death occurred aL“, from the causes and on the date stated above. 
22a. SIGNATURE, ol /Z 220. VY; ]GNED 


va 
TQ) r22rgithy. AID 0, SR" DARcroe CSE Lv GI 


22c, PHYSICTAN’S 22d. ADDRESS 
NAME (10) ALOT HOR DQ. |Afooppy | JA€weoD Cerne, pe AND. 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23) LOCATION (City, town or county) (State) 
beya 


VAL {Specify 
—/ es : iD. 
24, Med ! / J a > a £ S act Ee *D BY REG! ely a L41D. 
Tre thw r-r PUWERAL Home, NWA +D2e 5 /MD\ MON 2 4 1965 folorlaa mage 


3. Page 5 may be 
he State Department 
72 hours after death. 


am 


, 2, and 3 tt 


encil in Item 18. Give Pages 1 


” inp 
-transit permit. File pages 1 and 


cremation, or removal, and in any event 
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Page 3 should be used as a burial- 


certificate, writing the word pends 
of Health or its designated agent, prior to burial, 


should be forwarded to the Chief Medical Examiner's Office along wil 


retained for your files. 
TO FUNERAL DIRECTOR 


Qe nee 
ue 


TO DEPUTY ME 
please exec 
director. Page 4 


tems 18&21 Film 371 LiaR¥LAND’SfATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14767 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5149 


. rl Dr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


|, STATE b. COUNTY 
CHARLES MARYLAND ‘ ry land Charles 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF ST/ 5 tt 
aa nore Ma a Roan ney 7 TH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


LA PLATA x Pisgan 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET AODRESS @. 1S RESIDENCE 


“PHYSICIANS MEMORIAL HOSPITAL ! Ag a S_. yes} noe} 
5 PERE First Middie last |* Bele Month Day Year 


(Type or print) WILLIAM JOHNSON ream iJ. 19 6 
SEX 6. COLOR OR us 7, MARRIED fj] NEVER MARRIED [-] | © DATE OF BIRTH 3. AGE (In years |IFUNDER1 YEAR]IFUNDER 24HRS. 


53 irthday) cg Days | Hours | Min. 
Male Colored Wivowen [J DivoRcED [-] ‘9 dis yrs, | 
1Da. USUAL GOCUPATION vate Kind of work done| 10b. KIND OF BUSINESS OR BIRJHPLAGE (State or ieee paz eed. iheel ge WHAT 


during most of ROK i} Bs yy If retired) INDUSTRY 
hth Be (Cie. _ \Guneaer rar in ALCL. ss: Maes 


4. sat 6 S Siveith we 


ra, LU Sadlé oe 


15. WAS DECEASED EVER INU.S. Saebenens- 16. SOCIAL SECURITY ND. | 17. INFDRMART Address 


(Yes, no, or unkown) | (If yes give war or dates of service) . " - Ind. 
LED = —— a Aad. ag, 45 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ard (0). ERVAL BETWEEN 


PART |. DEATH Wi 4 INSET AND DEATH 
MATMMEDIATE CAUSE (a)_LObar_ pneumonia 
7 DUE TO 
Conditions, if eny, which (b). 
gave rise to Immediate 
cause (a), steting the DUE TO 
underlying cause last. (o). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATEO TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. TEE 


ves K} no [7] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part I! of Item 18.) 
eer oe RTC TINGE! 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 20f. (City or town) (County) (State) 
Hour While Not wlio factory, street, office bid 
et work [J at work 


21. | certify that i took charge pf the remains eee above, held an Autopsy & |, Inspection [_], Inquiry [_], —_ and In my opinion 
death resulted from: Natural causes &], Accident [—], Suicide [_], Homicide [~], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER fx] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
KAME (ype) RUSSELL S, FISHER, M.D. address (Street, clty, town, or county) 11-22-65 
23a. BURIAL Cel | 23b, DATE THEREOF 23c. NAME DF GEMETERY OR CREMATORY 23d, LDCATION (City, town or county) tate) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR EZ 


MOVAL (Specify) 
- 24- Prgacerk hun Gf 
ie avi A 25a. REC'D BY ROH I Le 
e Funcstoh Home ore NOV 29 1965, fherlia Jectge 


Item 20b Film G371 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 14768 MEDIGAL/EXAMINER'S CERTIFICATE OF DEATH 150 
HEAI iT ofl. eon DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before at) 
fp ' . COU * < 
23 Charles masvianp || "Maryland ““"Prince Georges 
. = = b. Cid OR town iY oulside [fe a a . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writs RURAL and giva neerest town) 
cae i and give nearast town 
Hee La PTava D.O.A. Hyattsville 
D 5 a 3 d. NAME OF HOSPITAL OR INSTITUTION {if no} In hospital, give street eddress} d. STREET ADDRESS Bue 
=z vu : : 2 
& 2izes//|_ Physicans Memorial Hospital 4711 67th ave ves{] Nop 
22 58 3. NAME oS First Middle a) 4 DATE Month Dey Yeer 
ms, 
2 £23 {Type or print) CARL EMILEAAp yy Lukat | bears November 20, 49 65 
é fen 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED ‘8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Male White Months| Days 


ie, 6, 1988 | ee 


Hours) Min. 
wipowep [| DIVORCED 


uted within 24 hours after death. If any delay is necessary, 


10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siota or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
an done during most of working lifa, evan if retirad) q U.S.A 
Soares i P.E.P.CO, Washington D C oDeA, 
&3 & 2 13. FATHER’S NAME z 14. MOTHER'S MAIDEN NAME 
see Fred William Lukat Lucey Chaney 
OEE % WAS DECEASED EVER IN'U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrew 
ors fas, no, of unkown’ yasgiva waror dalesofservice) 
SEE : Yes. Fred Lukat -Brother 
£ pa 5” 18. CAUSE OF sie [Enter only one eause per line for (a), (b), end (e).] oe a, = > “INTERVAL BETWEEN 
= . - : INSET AND DEATH 
25% 5 Sil Injuries mulitable extreme fmedpate 
Hirt Pied 0 
Re Sake Conditions, if eny, which (b) Auto Accident 5 
Here ss DUE TO 
2 a 
Sesuég (e) 
et & 3 & Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}| 19. WAS AUTOPSY 
ce 
. fe] a PERFORMED?. 
SuY ga 5 yes [] no [Hh 
29555 7A 
= 25 4 3 ‘ = 208. EXTERNAL CAUSE WAS Ob. a oak vat INJURY OCCURRED. (Enter nature pf injury in Part | or Part Il of item 5 
gZ222 |e amano econmmumco |Car in which man was riding was Struc another car 
Basics ees | CAUSE OF DEATH. 2 = 
Bro 25 3 | Boe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED.| 200. PLACE OF INJURY (Hamme farm | 20K. (Civ or town) (County) (Siete) 
. S Whil Not Whil factory, street, offica bldg., ate. 
Seisipel: Me 11/2976 hi sage | Oi"Highway | Waldorf , Charles Md, 
ae aed os 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection and in my opinion 
bo a 
oss o 3 death resulted from: e Ll Accident XX} Suicide i Homicide Oo Undetermined manner Oo 
ae Say CHIEF MEDICAL EXAMINER [_] 
BE oS aed p =! ate EDA SSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 2 ta 
Bgs 3 ge DEPUTY, MEDICAL EXAMINER 
BSDeS James E, Andrews , M.D. Indian, Head..s.Ad. __ 11/21/1965 
a 22 = 4 22b, DATE THEREOF — 22c, NAME OF CEMETERY ORCREMATQRY 22d. LOCATION (City, town, or county) (State) 
cf : grad 
gaxot Nov 24, 1969 Arlington National Arlington Virginia 
23, FUNERAL DIRECTOR 7 ADDRESS 24a, REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE ‘ 
: no ’ a : . 
VR AISME Gasch's Sons’ Hyattsville, M 4 ah 
5M 1/63 8 ue . a* NOV 2 3 196) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ed FQ hom #20 CERTIF. CA ATE, OF DEATH ihe 
* 23 1. PLACE OF DEATH 2 usuat RIOENEE (Where deceased lived. If institution: Residence before admission) 7 
2 8 es 0. COUNTY MARTE °. b. COUNTY . 
5 ARLES ARYLAN fy 
= Ds b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If dutside corporote limits, write RURAL ond give nearest town) 
8 2 2 RU! ‘ond give neorest town) ‘. oat 
2 22 VGEHESs VILLE ghesiiiis 
2 ane <d. NAME OF HOSPITAL (If not in pospitol, give street oddress) <. STREET ADDRESS @. 1S RESIDENCE 
3 ee 4 OR INSTITUTION . Ay | ON,A FARM? 
@ } na hughes Ville [i "7 yes [W No 
5 
2 = & 3. NAME OF First - Middle Lost 4. Date Month Day Yeor 
= -. : = 
Ss Eis (Type or print) Wel luz Celina | JATLN DEATH 0 ‘OV 10 96S 
= 283 S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |B.,DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= 32° lost birthdoy) | x i 
Pe { (£3 8 7 Y Y) jonths| Doys | Hours Min. 
2 = yp wiooweog] —_ovorceo } |PRI! SL ie 
2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 during most of working life, even if retired) r ‘ oh< 
Q 3 j de pen De es 
8 Fi HovSeus | ome stic Independence, VA. 
g oak 13. FATHER'S NAME 14. Mr S MAIDEN NAME 

< 
3 82 Zenuthaw Cone ancy U(WIG GAT © 
ees 
= ae iy 1S, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, ORRIN d a le mM 7 
eee fos, po, oF unknown) (Ht yes, give wor or dotes of service) , ji—— = i 
8 ots fv ve Nowe obt 7 MARTIN  MLANe>V 
2 $2 
Tole tee. Cal i z INTERVAL BETWEEN 
B B48 1B. shay — Coe cs per Tine for (0), (b) ond (¢)] i : 4 TR Re ees 

= is o . 2 é 
Fiesta = IMMEDIATE CAUSE (0). efaNe Cenc. + bes 4 Cote. 
og ES ra} / 
5 TFS HS | DUE TO z y, Y 

> or. Po A ite 
= Fz Conditions, if ony, which (e) Ae ove Car brVvircufer Aces 1S “fae 
8s BES gove rise to immediote : 
a oes couse (0), stoting the under- ( PUE TO 
Bess. lying couse lost. (. 
ee alving couse Leshs, 
2235 % 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
BROS i= 
£use = yes] NO 
2ag85 oo Ze 
¢ e Ole 
Read “| [200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee) = 
eens & JOR CONTRIBUTING CJ CAUSE OF DEATH 
zeef— G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2f=3 = 
Z og es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
s es 22 6 Hour o.m While Not white factory, street, office bldg., vei 
zsE??2 3 p.m. 19 Jot work [] ot work =] 
O5,08 ; 
< Ae eae 21. | certify that (1) (this haspital) attended the deceased framZ ae lh eee <a soHere LO.) 16S, | thaif(I)(we) last 
B2a2 : 
eo Be saw the deceased al nH — 196.87 __ and that death occurred Pea M, fram the causes and on the date stated abave. 
wc Oo 3 
Feo 22 To. SIGNAT A 2b. DATE 
ATTENDING MED. STAFF 
RP ae M.D. | PHYS. oe DIRECTOR PHYS. “Vo. fe, PCS 
Ocsa2z 3 2c. uel 'S. At DRESS, i 
z Fy ype * 
es! ay eshanic su Cle, a ls 
& eee 0. BURIAL? spre 23b, DATE THEREOF ac] NAME OF aia aw Bd. des (City, town, or Taam (Stote) 
>D>oB RI a pecify) I), - IA 

- ec iz vb Mov 4b Zumivel MW thodist , or; . 
- 


a 


as 
Zp 
2a 
at 

= 


? 24, isan, DIRECTOR'S SIGNATURE DRESS REC'D %, de 25b. REGISTRARS sa ere 
» OBZ simi y ill, Md Mate paw 


ificate be executed within “ hours after death. 


TO HOSPITAL q aS PHYSICIAN 


VR A15 (4) 
15M 4-64 (NS 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending phy: 


an. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Eg CERTIFICATE OF DEATH hi? 
2 “a4 1. ie a ee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ? a. STAT, b. COUN 
ne CHA, Wal fe > MARYLAND ME LeVC AI) es AAR LET 
Soo b. CITY OR TOWN (If outside cor porate Imits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Beso rite (LA and glve nearest town) Xe sea 
Bee PY ae. ( da7. etamac tfTS. = 
zy oa d. NAME iz cee OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS * - e. a 
=a™ a > 
EBs Ll, PA VSI CANS MEA eRIAL poS PITAL vesi] noPl 
Pex 
Ss= 3. Barciees First Middle Last 4. DATE Month Day Year 
DF 
ra teem § = SLARY ELEANOR MATTINELY Bam A/gU 25 wh 
5 5._ SEX 6. COLOR OR RACE | 7, MARRIED EVI DI] | & DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
“is LU RIED [_] NEVER MARRIED [_] 11977 last irthday) Months | Days | Hours | Min. 
) Crm, wipoweD [Z-—_ivorcep[] a Ca _ ets. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IRTHPLACE et & State, or foreign country) | 12. CITIZEN OF WHAT 
s ae durl jost of working life, even If retired) INDUSTRY COUNTRY? 
G85 oNse Wor Se (Gu ares ox 
Sen FATHER’S NAME | 14, (r/ "S$ MAIDEN NAME 
mae Ves ese 2 
BEE Thomas Af Goh arg ray LE 
‘ee 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT dress 
£2 3S (Yes, no, or unkown) | (If yes give war or dates of service) Wi fi: NM, lof Ya e eo. 
eee —— AI 7-12-289 AWS: Adura i hd. 
a8 18. CAUSE OF DEATH [Enter only one cause ae for (a), (0), and (c).1 ene am 
z PART |. DEATH WAS CAUSED B 
a 5 IMMEDIATE CAUSE (a) Mita latbe BL. Siete. 
Pos 


director, page 3 should be detached for use as the buri 


CL aie 
Conditions, If oe which *e Canter Pe oe SP Pato Batlarr | LA tare 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO ky 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While oO Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 

21. | certify that (I) (this rosy om the deceased from. vy, sa L-, 1947 , that (1) (we) Jast 
saw the deceased alive on. (ara 196 5, and that death occurred at2 4c M, from the causes and on the date stated above. 

22a. SIGNATURE % Ly, SIGNED 


AOD wo Se" OVitioron OME DO Geer 
22c. PHYSICIAN’ 22d. ADDRESS 4 
vee Bl Aernor G! Weadby. ML | Upeearad Chive eon 41. 
23a. (BURIAL, CREMATION, 


2b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY Fe ATION (G i town of county) tape) 
EMOVAL oe ) Vas 


[Dec a, 11651 St ose 77 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been si 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


1 


FOR STATE 


HEALTH/D 


ry is necessary, 


the State Board of He: 


|, 2, and 3 to the funeral director. Page 
jer death. 


t within 72 


ng with form PM3. Page 5 may be retained for your files, 


prior to burial, cremation, or removal, and in any eveni 


ICAL EXAMINER: This certificate should be executed within 24 hours efter death. If anjM@el 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR; Page 3 should be used as a burial-trar 


= 

5 

a 

3 a 

BE: 

> 2, 

cf C 

Bs 2 

Ds 3 

Be 3 uv 

Hs 2 

AS th = 

oa 8 

Lal 

VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W/. PRESTON STREET, BALTIMORE 1, MARYLAND 


44721 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ace 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If insfitulion: Rasidance before admission) 

et es MidB estate Maryland ».cowry Charles 

B. CITY OR TOWN iif euside corporate Ti €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporefe limits, write RURAL end give nearest town) 

ond give nearest town! 

La Plate ¥ BelAlton 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ) 4. STREET ADDRESS TS RESIDENCE 

Physi s Memorial Hospital || Lomax Road me oe Oo 

3. NAME OF a Te Test 4 DATE Month =——~S~*C«SSaySSSear ¥ 


pera A Uv ‘i Middle Minbleto ri 


DEATH yw. Zz F 1 


5. SEX 6, COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [] | ®- DATE OF BIRTH 


Male Negro wipow: [] _pivorceD July 10 3 1910 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) | Months| Days | Hours | Min, 
yrs. 


10a. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY 


dene during most of working lifa, even if retired) * 
Laborer Construction 


13. FATHER’S NAME 


William J, Middleton 


11, BIRTHPLACE (State or foreign country) 


Charles County ,Md. 


14, MOTHER'S MAIDEN NAME 
Julia Louise Greer 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO.] 17, INFORMANT __ Adées TQ Plata ; 


12-14-8540 Mr. Andrew Yates-Half Brother » Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yas, po, or unkown) | (Ifyesgivawarordates of sarvice) 


18. CAUSE OF DEATH [Enter only one cause ‘a ine for (a), (b), end 2, 


mervoonyssaen,, tLe MORAG € Fog Cons Hop | n 
coston tum anny WOCMID OF ABVe4e yy. \Nys-es- 
DUE TO i. AWot Je ; ULEGS 


{e), steting the underlying By 
ee. © sae Hood Ae: 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA#H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


URED. (Enter nelure of injury In Part | or Part Il of item 18.) _ 


VA 


OF INJURY (Home, 


206. Pur eateE WAS 20b, DESCRIBE HOW INJURY 
PRIMARY ‘or CONTRIBUTING [) 
‘CAUSE OF DEATH. 


(County) (Siete) 
4A LL iH) Me, 
arge of the remains described above, held‘an Autopsy [_], Inspection Inquiry 


Accident [_], Suicide [1], Homicide [£}-—Undetermined manner [] 


CHIEF MEDICAL EXAMINER oO 


4 
of 20d, INJURY OCCURRED 200. PLACE 


20c. TIME OF INJURY 
‘ Houy/e.m, 
% fm. 


21./1 certify that tock ‘ 
Natural ¢ 


Month, Day, Year 


MEDICAL CERTIFICATION 


ee. 


and in my opinion 


death resulted from: 


ACTUAL ‘ANT MEDICA DATE SIGNED 
pach a mp, ASSIST ICAL EXAMINER SIGN: 
ia | te DEP. EXAMINER -—| 
EXAMINER'S = ae J bi aa “aie et ‘ wr _ 3 ie 
NAME [Typ2) lt ave Pee Mt by Za fe CALE Re ae ETS od oe Oe ea <7 
22e. BURIAL, CREMATION,| 22b. DATEZ EOF 226. E/OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ‘[Stetaj 7 


Buytay 11/17/1965 


St. Ignatius Cemetery Bel Alton , Maryland 


23. FUNERAL DIRECTOR ¥ ADDRESS 


Arehart Funeral Home ,Inc,-La Plata,Md, 


24e. REC'D BY REGISTRAR bes REGISTRAR'S SIGNATURE 


DATE NOV 19 {865 fhenbig Nadie 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in SIME. | 44772 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 154 


HEALTH 1. PLACE a DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Rasidenca before admission) 
‘2 a. STATE b. COUNTY 
es ae Vis tA‘ Charles MARYLAND D.C. ; 
‘o Rche ‘OR TOWN (if outside ania) limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
g855 wee RURAL and i ag i 
ces ; isgah ural ashington BC. 2A 
SoS 8 |] 4. NAME OF HOSPITAL OR INSTITUTION (if = in hospilal, give straal address) ~ d, STREET ADDRESS a 7 ro oo 
328 1208 N. Street N.W. Apt.2 3 
role. . ole . yes [_] NORY 
C2 ———— — _ ——— SS —— — 2 Ss —— _ 
$s & £3 x 3. NAME OF First Middle Last 4. DATE ih > Oey a= heer 
2 4 2 a | eo agers OF 
tie: Sree , Gari MOORE peatH November 25 ,19 65 
2 = 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED. 8, DATE OF BIRTH 9. ee Bee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
“ Months| Days Hours Min, 
ve Male Negro | wrowe[] _ owvorceo Unkown 2g rm | | é 


10a, USUAL OCCUPATION (Give kind of work 


J Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done aur of working life, even if retired) 


Construction) Smithfield , N.C. 


14, MOTHER'S MAIDEN NAME 


Martha (Unkown) 


17. INFORMANT = Address 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER’S NAME 


Otto Moore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Sea Wes fservies)| 


t within 72 


16. SOCIAL SECURITY NO, 


(Yes, po, or unkown) 
“Yes” |Korean War | Unkown Mrs. Martha Moore-Richmond Virginia 
pnts ae DEATH [Entar only one cause per line for (a), (b), and (e).] INTERVAL 8 BETWEEN 
IN SI ND, 
FARUL OMe ee Prackure — se Se tmedTacs 
g ABt _ DUETO , 
v Conditions, if ie which nS) 7 Auto Accident =. ‘ ee 


gave rise to immediate cause 
(a), stating the underlying 
cause last. te) 


DUE TO 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
a a PERFORMED 
i= 
3 yes [} NO :) 
0.1 = bas, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 3 : 
& | PRIMARY [7] or CONTRIBUTING (1 
3)| SRM NG _| Passénger in Auto that iets Road. -. 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED j 205. (City or town) (County) (State) 
a 5 While Not Whiley“ ~ 
211299 PM. 11/25/65.¢is NS wn? 


S 


death resulted from, Natural causes ["]. ,Accident [X], Suicide [J], Homicide [-] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


Que, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER Xo 
E, Andrews , M.D. , Indian.daad., did.  11/25/1 965 
ane. te THEREOF “| 22e. NAME OF "CEMETERY ¢ ity, te) 


N ff-30- CF 


Aage| 4 soon 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


gent, prjor to burial, cremation, or removal, and in any even! 


ine certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pag 


4 


ated a: 


or its desi 
: = 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1a 


TO DEPUTY 
please exect, 


VS. AISME 
5M 9/60 


FOR stati 
HEALTH DEF 
SS te 
Eso 53 
gS¢ ES 
Say a5 
o 
Boe #8 
Sz, 22 
Se sky 
= se 
eke n= 
as = 
See 
Bey 
ie 4 
5g oF 
zee =e 
sav 22 
Ses £ 
See 85 
i: eS 
o 
ce 
ey ‘al 
222 55 
Bee 
£85 af 
Zoek Ba 
8E> Zo 
ec" So ag 
EeS As 
823 re 
225 Bar 
Bea aks 
ges ok 
Ze 23 
Etx <3 
S83 y8 
82 a.> 
2 RE 2S 
+5 9° 
@ 22: 
Egf&sq5 
ee Ges 
Pessina 
ai2g8: 
ee te 
VR AISME (5) 
5M 6S 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12773 __ MEDICAL EXAMINER'S, GERTIFCATE OF ABATE 155 


1 APN oo 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
STATE COUN 
es County MARYLAND flary las land dviatle 
b. PaO ato if cutaiaeiety rare Smits, ¢, LENGTH OF STAY IN 1b |) c. CITY on on TOWN (If outside corporete limits, write RAL end give naerast town) 
r 
Waldorf Md 45-yrs , Waldorf tid, Rural 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. Pees he 
ves) nog 
3. NAME DF First Middie Lest 4. a Mopth Dey Yeer 
DECEASED Le 
DECEASED 4 delia Pearson 5-05 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH IEE] : AGE fin fae IF UNDER 1 ¥ EAR|IF UNDER 24HRS, 
Female W-US WIDOWED FZ] pivorceo [-} 10-3479, re aa pace | eras | Hours 
10a. USUAL OCCUPATION (Give kindof work done| 1Db, KIND OF B T, BIRTHPLACE (State or fo a bunt 12. CITIZEN OF WHAT 
ane most of rete lifa, even If ratired) INDUSTRY = i Tand Oe as mY) vee 
Housew On Fen ary 
1S, FATHER’S 14.” MOTHER'S MAIDEN NAME 
ae P. Gates Ida C.Adams 


16. SOCIAL SECURITYNO. TRFORMA Addrass 
No | 218=36- 510 Mes. Loa HAmizror Waepox Dd. 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] INTERVAL PET 
PART i, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE -Corenery Oia tes Gi: A ee te Tate. 


uf / DUE To 
conditions, 1 eny, which m__Hypertension Indefinite 
gave risa to immediate 

cause (a), steting the ( DUE TO 


underlying cousa last. ) Age Poe | 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. Pacey 


Yes [] Nos 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Leet! eens {E} 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m, 


20d. INJURY OCCURRED | 20e, STAC E OF INJURY Homme, farm, 
While Not While g factory, street, office bldg. etc.) 


19 at work at work 
21.1 certhy ‘that I took charge of the remains described above, held an Autopsy [_], Inspection [ 54, Inquiry [xl and in my opinion 
from: Natural causes [XJ], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

7 CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 


20f. (City or town) (County) (State) 


ACTUAL 


SIGNATUR| 
* DEPUTY MEDICAL EXAMINER 3} 11-6-1965 
RANE hype) James E.Andrews MD Address (Street, city, town, or county) 
23a. BURIAI “Wt We: Lee town or w7) (State) 


REMATION, | 23b. DATE THEREOF 


ogelts) Vike x- C = 


23¢. ny CEMETERY OR CREMATORY 


Str faves Cem. 


ry DE 
. FUNERAL 


TRECTOR ADDRESS 25a, REC'D BY HBL 
The. DE Fwsen. Wwe UALDOR F, Wy, | oalfOV 9 {965 


ics 


1 
x FOR STAY 


REALTH ‘DEPT. 
ea .2 
3233 
o ‘nit 
g353 
0) be 
a5 
ize. x 


event within 72 hours 


in any 


a) 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may, 


TO FUNERAL DIRECTO: 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any’ 
it, prior to burial, cremation, or removal, and 


the certificate, 


¢ 


please execth. 
ignated egent 


TO DEPUTY: 
or its desi 


YS. AISME 
5M 9/60 


1477. 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 


e 


1, PLACE OF DEATH 
a. COUNTY 


Chatles 


MARYLAND 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residenca before admission) — 
‘a STATE b. COUNTY )  . 


Brandywine Ma fis 


b, CITY OR TOWN [if outside corporate limits, 
write RURAL and giva nesrast town) 


¢, LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 


(Yas, no, or unkown) 


Vo 


(Ifyesgivewaror datas aia! 


wre =" 


Waldorf Mad Brandywine Ma / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRE, « a Gah 
zr 3 KS 2 ves {] Nofz] 
3. NAME OF First Middla Last 4. DATE ae , TOBY, Year 
DECEASED OF ee “30 = raed 5 
(ype srr) Darnell EpmhetsRansom ave 19 
5. SEX 6. COLOR OR RACE)7, married [NEVER MARRIED |] | 8. DATE OF BIRTH oF Bae IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Male W-us aoten [anor is] 10-15-21 in = ieut| Days | Hours | Min. 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) 
echanic PUTOMOB jf bE West Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i 7 
Joseph J.Ransom Annie Goode 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ie sOgIAL Es NO,| 17, INFORMANT ‘Address, 


nal w. 


sy 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).]_ 


Injures Multiple Exteme Extream 


VYoseph D. Ransom __ “Hoc oKeeK Md. 


INTERVAL BETWEEN 


tmnt jediate 


Ff foe 
2 


{a), steting the underlying 
causa last. 


(o). 


f DUE TO 
Conditions, if any, which (b) Auto Accident 
gave riso to immediate cours fo 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 


19. WAS AUTOPSY 


hila Not While 


MEDICAL CERTIFICATION 


TERS 
- 19 


death resulted frpm: 


work [—] at work [X 


21, I certify that | took charge of the remains described above, held an Autopsy Ee 


cident El: 


Sg 


PERFORMED? 
yes [] no [J 
203. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part Tor Part Il of item 18.) = 
causrorban, "NSO | Was in a two car collision near Waldorf Md 
20d. INJURY OCCURRI 200. PLACE OF INJURY (Home, aim 20f. (City or town) (County) {State} 


factory, street, offica bldg., 


Highwa. 


|“Waldorf Ma 
Inspection kl Inquiry kl 


Homicide Oo. Undetermined manner el 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER 


and in my opinion 


Suicide [1], 


DATE SIGNED 


James E, Andrews 


DEPUTY MEDICAL EXAMINER XC ] 


11-21-65 


Address (Streat, city, town, or county) 


2b, DATE THEREOF 


23. FUNERAL DIRECTOR ADDRESS 


Howrr Foveral Home Waldorl, Md. 


228. BURIAL, Ga Zi. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or fee Grate) 
OVAL (Specify) ; —— 
Bu Mov, 23,/765\TR wit y Menon ial Wraldorr 


24a. REC‘D BY REGISTRAR 


NOV 29 196! 


2ab, REGISTRAR'S a Ms 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


5197 


gee’ |_14775 

a, 

2ES 1, PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae a. COUNTY a. STAT, b. COUNTY, 

ae <a MARYLAND glad - (ha 

baal hed b. CITY OR TOWN (if outside coi yperais limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If rene corporate limits, write RURAL and give nearest town) 
Base write RWRAL and give nearest town) / 

a8 any days |X CUarlinda Cillaze. 

ae 

wen 3 NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREETADDRESS e. IS RESIDENCE 
2sar ,/ . DN-A FARM? 
Fee 6G L Atle. Mineral Gratt al , I 4a Madan Llttr9 (Ard vesL] nol 
SSs 3. NAME OF First Middle Last 4. DATE Month Day Year 

3 DECEASED OF 

tte fae,  Joseer Jayrce RANSOM | Bam flor /3 wT 


6. COLOR OR RAGE | 7, MARRIED [_} NEVER MARRIED [_] 


y by OFB 3, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
fap 1 1674 F, Irthday) anne Days | Hours | Min. 
yrs. 


The law requires that the death certificate be executed within @.. after death. 


Bee wiDoweD PX] DivoRcED {_] 
ete 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
ag Qo durin, SARME) even If retired) INDUSTRY iV x A COUNTRY? 
se oy 4 
Ess = RR est UiRG iy 
ecu 13.” FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
vie | LZ Rapsom Senn Mendou 
ss 15. as US. anaes S? er Ft La 7a, FA 
" ED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ) 17. INFORMANT ‘Address 
Sz S (Yes, po, or unkown) | (Ifyes give war or dates of service) ae Con re A | 
wee OWA) Ake A/C. ETwer d vor 6225 Luise Lanse 
238 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe Fi aed Va 
: PART |. DEATH WAS CAUSED BY: Atrnak 2 
5 at § 1) tiMEDIATE CAUSE 0 -MVkaiuthar - Cotlayae ep 
oe a “LZ 
6 SS DUE TO : 
Boss Conditions, If any, which © Sed Corti inokinnrin fo i a 
we SS gave rise to Immediate 
= 322 cause (a), stating the ( DUE TO 
Bene: underlying cause last, ©) 
£20 & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTDPSY 
8 2 fs — a es PERFORMED? 
5 255 < yes ["] No 
28.8 S | 
Z2S85e= 0 = | 2a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
Se EES |E| OSMAN nib Stil 
26 Cee cx) , 
£68 
igre = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
zs-3 < factory, street, office bldg., etc.) 
Seaae ial "ls i Ea 
za eee = at worl at wor! 
S53 =z 2g 21. | certify that (I) (this “, wi aueeed the deceased from. i, to. 19-5, that (I) (we) last 
Bees Cs 
ES Sse saw the deceased alive on 19_<~_, and that_ death occurred ately, from the causes and on the date stated above. 
fest 22a. SIGNA 22b. DATE SIGNED 
SSeS es iG AD ail ot 3M VOT 
a > pF a 
Head 22c. PHYSICIAN'S 7 22d. ADDRESS 
Ere s3 | NAME (Type) AT HOR OC. Wocdby. AD | JAkworo CLINIC, LA ILATA, MARYLAND 
So 252 
fePss 23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ot 50% ay L S ae Mov. U5 Z . 
ae (Me bS Mo. View 


24. TONER Cetoton ADDRESS 


ARCHART Pupeene pome™.La lore, 


VR A15 (4) ef 


15M 4-64 


ral 


pate NOV 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


? 


4) 

FOR ST. 149726 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ojos 
HEALTH 1. PLAGE DF DEATH ~ USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission 
afay assmugton D.C. — >. county 

Se: arles MARYLAND 

= Foie se b. OR lt esis corporate timits; ©. LENGTH OF STAY IN 1b |’ c, CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
s 4 

$58 be Tompkinsvilte None 1702-Minn.Ave S.E. 47x. 3 

} ry se & NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS o. IS RESIDENCE 
he 

Boe s = x ves] np 

SB. ?2 3. NAME OF First Middte Last 4. DATE Month Day Year 

Ss DECEASED 

Baz =8 pectasee mt) George Rudolph Simms | oF my Ll-27-65 “f 

wie #2 5. SEX 6. COLOR OR RACE &._DATE OF BIRTH 9, AGE (In years|IFUNDER1YE?” ~UNDER24HRS. 

=te €5 7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF § 1 haat thie) Tiere bee (HOU OM 

= gS 4 Male W-us wiDoweD 7] bivorced [7] 9-17-1938 LS Qa Months | Days | Hours | In. 

Bas T0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

i 2 = ang most of working life, even If retired) INDUSTRY _ COUNTRY? 

ES wy med lumber Maintenance RockPoint.,Maryland | U5 

oes 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 Ee : 

Be, 25 Herman Simms Lillian Knott 
=e s 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALS| 

= 5 5 Ss. 2 ECURITYND. | 17. INFDRMANT ‘Address 

Nee a (Yes, no, or unkown) | (If yes pive war or dates of service) ‘ae other-Herma 1 702 Minn.Ave 
= n Simms Jr 2 

£5¢ 28 yes 61.~63US_ Army 8-52-2167 : ington). 

= 2: 4 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] iis eas 

BS as le DEATIMEDIATE CAUSE (a) Fracture Skull-Basal Compound 

3 s ; 

5 

s s 

e o 

2 

a 

2 

2 

‘ 

8 

2 


3 
= 
s. 
2 
= 
= 
= 
a 
= 
i a ‘ é 
£ 5 - DUE TO 
ss = Conditions, if hs which __Auto Accident 
a2 5 gave rise to immediete 
ss 2 cause (6), stating the ( DUE TO 
22 ot underlying cause last, (o), 
g5 88 | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS. AUTOPSY 
22 ga =] Multivl oe Ae PERFORMED? 
g5 ge Gs ple fractures of the facial bones ves[] No [) 
we 2s é 5 25. EXTERNAL CAUSE Wa NA  GAUSE WAS. Ae 20b. ae HOW ot yea, in (Enter peace Injury In Part ae a ae 18.) 
so * i ¥ Dv an auto acciden - -Nea 
Sale ya Eee tompkinsyitle watcher tes conned 27 
ee % | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY cours Boe Mate OF NUURY Home, farm HeaGy i Sik ner Le wee 
ache S|4- bil hile, —~ Not Whil areca OrICE OSE EIT 
Se oe og ey 4 3 AGEN. 11-2 tok] at work” x ha ounty 
$2 .2@ lescribed above, held an Autopsy [ }, Inspection fy |, Inquiry , and in my opinion 
Sag. 
f= oo Accident [KJ], Suicide [_], Homicide [_], Undetermined manner [_] 
F253 ee CHIEF MEDICAL EXAMINER [_] 
Bs e228 ee Hy p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
BS Sa . DEPUTY MEDICAL EXAMINER 11-28-6 
pee) Be A ¢ James B.Andrews MD Lridabsdteee (shiaaaly, tywn ty) a 
feos 5= REMATIGN 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) State) 
2ecke A c : i" ‘ 3 ae 
eeetses Siler | 12/1/1965 hevingeen National hendebet ari tkenek Virginia 


24.” FUNERAL DIRECTOR ADDRESS A 25a, REC’D BY REGISTRAR 
9M 


Arehart Funeral Home,Inc,-La Plata WES 1 1965 


£ ae Nmap 5 


fter death. 


‘age: 


letely fill 
arbon papers. 


p 


ician 


Then please r 


or attending physician, 
ficate has been signed by the attending phys: 


: The law requires that the death certificate be executed within a 
ey 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


ae 


Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


147277 CERTIFICATE OF DEATH 6 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
- Charles MARYLAND Maryland Charles 
b. CITY OR TOWN (If outside cor, pce limits, ¢. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wes Te £2 nearest town, . 
Bryans Road 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Petes Oe 
Physicans Memorial Hospital || / Bryans Road Trailer Pk. yes] nk 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED < F , _— 
(Type or print) MARY LORAINE SUANN . | DEATH Wi aa LO 19 Gs 
5. SEX 6. COLOR OR RACE ® DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED AGE (in his MOnthE] Days aie 
WIDOWED [“] pivorceo{_]| 2 ON ww 146 ‘olan hao z kab 
10a USUAL OCCUPATION | Give oH pipuare tone 10. IND oF BUSINESS OR IL BIRTHPLACE (County & State, or foreign oD 12, CITIZEN OF WHAT 
id of working life, even If retire: 
"Enfant Charles County , Ma. | {W.SA. 
13. FATHER’S NAME Ta.” MOTHER'S MAIDEN NAME 
Thomas Swann Caroline August 
aS ERNE FER INU S/ARMEDFORCEST, 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
iy a" fat if 
NS” | None Mp.Thomas Swann-Father-Bryans Road ,Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 pr 
1, DEATH WAS CAUSED EES Aaa: 2? 5 
PART |. DEATH MEDIATE CAUSE (2) trefficel, ihc at de FS t 
/ 3 DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while gO Not While gq factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m, 19 at work at work 
21. | certify that (1) (this hospital), attended the deceased from_Z/— =<? Boe te —Z0_, 19 s~that (I) (we) last 
saw the deceased alive o [“*O 19 _&5-and that death occurred at. GS Irom the causes and on the date stated above. 
Za. SIGNATURE ol 22, DATE SIGNED 
: see a eee te Vie af ee 


on DI) PAYS. 
2c. PHYSICIAN EM: SoS ont Me (22d. ADDRESS We ft 2h t= : peel, 


23a.__ BURIAL, a 
is Breen 


23b. 1472 23/196 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 


Mt. Rest mes bes La Plata , Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY “1965 “Ue. peli! ae y |GNATURE 


Arehart *uneral Home,Inc.- 


= i 


Item 20b Film G371 MARYLAND STATE DEPARTMENT OF HEALTH 


Oa. USUAL OCCUPATION (Gi 
done during most of working li 


kind of work 
jife, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign eountry) 


12. CITIZEN OF WHAT COUNTRY? 


At Home 


= 1 / Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 ror state’! 14778 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (6) 
WEALTH DEPT. [7- FLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: estencelbelars 2 edimistion) 
~ pay i @, STATE b. COUNT, 
ee? Charles MARYLAND Maryland Prince Georges 
Bu = 3 b, CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
goce write RURAL and give neerest own) 
case a. D.O.M. Hyattesville  /4 y. 2 
33 = 38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS .. AK, 
G20, 
i: | 25ges Physicans_ Memorial Hospital_ 4712 67th avenue ves] not 
Bes Be SqNANE OF © First ~ Middle Lest | DATE” Month ~ Dey —‘Yeer 
no . Bd my 
eet: Tpegerrsn) Betty Ann Temple | Beam Nov. 20, 19 65 
eas 3. SEX 6. COLOR OR RACE|7, marnieD [K] NEVER MARRIED [-] | & DATE OF BIRTH | 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SoReN lest birthdey) |"Months| Deys | Hours | Min. 
: a White | weoown[]  ovorceo[]| March 20, 1930 135 wm | 
= 
5 
oor Washington , D.C. U.S.A. 
eS : 13. FATHER’S NAME |" 14. MOTHER'S MAIDEN NAME . 
Sece Clinton Herbert | Jessie Grey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 


Yes 
18. CAUSE OF DEATH [Enter only one cause per line for {e), {b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) injurie 2s Multible extreme 


DUE TO 


Conditions, # any, a (b) Auto Accident. -=- = 


17. INFORMANT Address 6 
James Pmple , Jr. nee 7th, Ave. 
=o Natentar 


INSET AND DEATH 
fine 1atve 


along with form PM3. P: 


|-transit permit. 


its designated agent, prior to burial, cremation, or removal, and in any event 


gave rise to immediote couse 
(a), steting the underlying DUETO 
cause lest. te 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. pis AUTOPSY 
o a ee PERFORMED?, 
3 ves [] no [X 
 [ 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. it u f Ih Uy ik 
= | PRIMARY CI or CONTRIBUTING C) ae ia Was riding ai" ay MPIveA’ BY CHEE Lukat when it was 
& | CAUSE OF DEATH. i Crm ivoen neck 
< 20c. TIME OF INJURY Month, Dey, etry. uck INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fey | 208. {City or town) (County) > ‘Stete} 
A While Not Whil fostorx, street, office cal 1 (eevee 
it & 
A2| S285 BoM. 11/20/6 Sven (st wor” SOT Highway Waldorf ,Charles, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy fel rae a ip Inquiry 
death resulted fr, Accident £¥. Suicide ie Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTU. 0 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER es) DATE SIGNED 


2 DEPUTY MEDICAL EXAMINER 
NAME (Typq James E. Andrews , M.D. Indian. SCR desre hy _ 11/21/1965 
Zia. BURIAL, CREMATION,| 22b. DATETHEREOF | 22c. NAME OF "aaatiy Y ORCREMATRRK 22d. LOCATION Civ, Town, or county) ~~ [Stete) 
MOVAL [frecinn k Gell " 
uria Nov 24, 1965] Ft Lincoln Cemetery olmar “anor, Md. 
23. FUNERAL DIRECTOR ADDRESS y 
. Gasch's Sons Hyattsville, Md. 


and in my opinion 


4 should be forwarded to the Chief Medical Examiner’s O! 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or 


TO DEPUT_ MEDICAL EXAMINER: This certificate should be 


3 
> 
z 


24a. REC'D BY } 1964 24b. REGISTRAR’S SIGNATURE 


NOV 23 196 


5M 1/63 


= 


s 
= 
6 
2 
5 
3 
ce 
xt 
a 
‘3 


wa 


jely filled in by the funeral 
pers. Pages 1 and 2 should 


72 hours after death, 


a 


ician and complet 


it permit. Then please remove carbon p: 


I, and in any event, 


ion, or removal 


The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


; After this certificate has been signed by the attending physi 
f Health prior to burial, cremati 


detached for use as the burial-trans' 


ATTENDING PHYSICIAN: 


RECTOR: 


TO HOSPITA! 
death. Page 
> TO FUNERAL OL 
director, page 3 should be 
be filed with the State Dept. o 


as 
2 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14779 CERTIFICATE OF DEATH 5162 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 


a. COUNTY i hae a tes eee a. STATE Yar fh g b. COUNTY Cc Li Gey 


B. CITY OR TOWN (if outside corporate limits, <, LENGTH OF STAY IN 1b <. CITY OR TOWN (outside comporete limits, write RURAL and give neerest town) 
‘write RURAL and give neerest town) ny £ 
- burt be: SOges Rie singe) OT ar bur > 
d. NAME OF HOSPITAL OR INST/TUTION (if not in hospital, give streat addrass) d, STREET ADDRESS @. IS. RESIOENCE 
} ON A FARM? 
yes [7] No 
3. NAMEOF - “ca dele Last 4. DATE Month Dey ‘Yer 


12. CITIZEN OF WHAT COUNTRY? 


d-S 


5. SEX & COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED Jpg’] © DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
a . eke 1 WW. BIRTHPLACE (County & Stete, or foreign country) 
jong, ‘ing most of working life, even if retired) :, 
j ) LG 
Naf (5 owe. 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 
Aime, d : S 
INTERVAL BETWEEN 
yf 4 x DUE TO 


DECEASED 

last birhdey) |“Months| Deys | Hours | Min. 
OV] ake, Che nk WIDOWED DIVORCED G- 22S. | | 

vs 
Owder Worn CRrhie +f: Ube tats 
Lil. aca Wand’ 
17, INFORMANT Address 

18. GAUSE OF DEATH [Enier only one couse por line for (a), (b), end (cl) IY SLM 
Conditions, it eny, which (b) 


OF 
(Type or sin wr: ble bb. ow. Qaeh | em MN 3 
_¥ Om 
We. USUAL OCCUPATION (Give kind of work Uy KIND OF BUSINESS OR INDUSTRY 
13, FATHER’S NAME 14. MOTHER'S MAIDE} NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Mes heebt- Butler Far bu oy iy, 
PART |, DEATH WAS CAUSED BY; p 
IMMEDIATE CAUSE (a) 6: Yond ore Mouk Pirteind —_ * JOyed 
geve tise to immediete cause 


(a), steting the underlying DUE TO 
couse last. — 1 on (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. PEE! 
SoM SEeUNG HSE y 


ves [] No [Sk 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour 


20d, INJURY OCCURRED 
While Not While 
work ‘et work 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) { 


MEDICAL CERTIFICATION 


, 19.580 Bossy 19.G.2that (I) (we) last 


I) att Z. the deceased from. 
Peps ie and that death occured ate, from the causes and on the date stated above. 
22b. DATE 


CD ol mis wo, [OREO py Slkeron ARE! Mfa3 fais” 


22c. PHYSICIAN’S 


22d. ADDRESS 
mur om! Franke A Sarda FID, LE 1 Be Se Ladle, ef Ud, . 


22a. SIGNATURI 


2e, GURY CREMATION, | 23b. DATE THEREOF "9 NAME OF Chowk ERY OR CREMATORY. 23d, Shon) IN (City, town or "rin 
MOVAL (Specify) —_ 


[1-26 - 6S 


aren ADDRESS et, re a 


see 2 REC'D BY REGISTRAR 


NOV2 6 1965 


\ 
—, 


jours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL ° ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


VR AI5 (4) \Y 


15M 


fon 


filled In by the funeyaly- 


bon papers. “Pages 


etely 
and in any event, within 72 hours after 


lease rei 


ittending pe a 


transit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial- 


should be file 


4-64 


14780 MARYLAND STATE DEPARTMENT OF HEALTH ? 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tem 2d Film @371 12/3/65kk CERTIFICATE OF DEATH 8163 


f nee) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 
; a. STATE b. CDUNTY 5 
CHARLES MARYLAND Ubagye CHARLES 
Db. CITY OR TOWN (If outside co: ipatate, limits, c. LENGTH DF STAY IN ib || c. CITY DR TOWN (If cbtside AUD. Iimits, write RURAL and give an town) 


write RURAL ai ve nearesi 


‘town’ 4 
X__ CeHARLorre Ha Cole 
ids OF HOSPITAL INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS DN A FARM? 


ek ‘ Maryland Bz 
<iaws Wem orp» = ves nol] 
3. NAME OF First oes Last 4, DATE onth Day ‘Year 
(Type or print) Me VL Ry WHT Tie | DEATH ou LF 19. b 
8 = iM 6 Te 7. MARRIED Fer MARRIED [-] | & , DATE DF BIRTH tee Boe Has 24 HRS. 


Months | Days ] Hours | Min. 
WIDDWED ["] pivorcen[ | /VOV./0, (9/7 | | 
1Da. USUAL DCCUPATIDN ms ofworkdone| 1Db, KIND DF BUSINESS DR 2 mee (County & State, or foreign canis) 12, SEN WHAT 


during of working Iife, even If retired) 
ywepacco |p i eee 
ce Waddats YEBACEO i a Co. Ala RyYLAp dD baie: Nees et 
#. = fe e MNagcie 8 RBozeer 


(ies uns edo Re ea a ae a r ‘Aaa Address 
Yes Ww Zt _Bl'7-/4-7293 vAy Ke Wes TE, Gunerore Hare, 
i 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] aw ies aur 


DNSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: or a os deel So 
. IMMEDIATE CAUSE (a)___<2-U-L_ 2-2 oa 2. 
¥y ) 
{ DUE TD Z 
Conditions, If any, which of Coren c OTe ee ae we Lu-eebltn 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART Il. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


e. 1S RESIDENCE 


9. AGE i ogre 
last rig 


19. WAS AUTDPSY 
PERFORMED? _ 


yes] ND 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING {7} CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


2Dd. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work ft 


21. | certify that (I) (this hospital) attended the deceased from_ 2-2 ah , 1. tb. ~/ 7, 192£7 that (I) (we) last 
saw the deceased alive pI _ 19 _€ "and that death occurred ai ; from the causes and on the date stated above. 
22a. SIGNATURE 4 rae * TE SIGNED 

LAA RAS ——__ M.D. AIDING Poa—Mvcror C] pave Ct Ree Oe 


22c. cas es ; He M6 Mb ales ADDRESS A fi Lb 2 Wy Ad, 


23a. BURIAL, yer | 23b. DATE THEREDF 23¢, NAME DF CEMETERY OR GREMATDRY rr 23d. LOCATIDN mane, town or county) (State) 


EMOVAL (Specify) } __ 9p ES s 


f SIN - y 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D WZ ee 25b.. ISTRAR'S SIGNATURE 
The Suwrr lin he Konte Mb Whepeee LP7D. \ WON 24 1965 as 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


= 


